Abstract Category: 41. TCT@ACC-i2: Carotid, Neurovascular, and Endovascular Intervention
methods:
We analyzed patients undergoing CAS at a tertiary care center between June 2003 & July 2012 who were planned to undergo same day PCI. Patients undergoing the procedure after March 2007 were prospectively followed for 1 year & in remaining patients, data was retrospectively retrieved by chart review to evaluate safety & efficacy endpoints. All patients underwent PCI prior to undergoing CAS. All CAS was performed using filter-wire based distal protection technique. Successful PCI & CAS were defined as residual stenosis less than 30%.
results:
In this largest such cohort reported from United States to date, 48 patients underwent same day PCI & CAS (See Table) . Angiographic success of both PCI & CAS was achieved in all patients. Major bleeding occurred periprocedurally in 2 patients (4.2%), of whom 1 had radial access site related bleeding & other was a small hemorrhagic stroke in non-CAS territory. At 1 year follow up, one patient had ischemic ipsilateral stroke & one patient died of non-cardiovascular causes. Major Adverse Cardiovascular Event (MACE) rate for a combined outcome of ischemic stroke, MI & all cause mortality was acceptable at 4.2% at 1 year. 
